2939334102617 §

EXTENDED TO NOVEMBER 15, 2019

ram 990-T Exempt Oyganization Business Income Tax Return OMB No_1545-0587
* (and proxy tax under section 6033(e))

For calendar year 2018 or olher tax year beginning , and ending 2 0 1 8

P> Go to www irs gov/Form990T for instructions and the latest information

Department of the Treasury Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 501(c)3) Organizations Only

A ] Check box i Name of organization ( [__] Check box if name changed and see mstructions ) Lkl v

address changed instructions )

B Exempt under section | Print | JWRMM INC. 39-1102434
503 ) Typoer Number, street, and room or suite no 11a P O box, see nstructions B ated Dusnoss actiuly code
[ J408(e) [_]220(e) P.0. BOX 212
D 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ J529a) SURING, WI 54174-0212 515100

c El"g:d"g"“yzgr'““ﬂsse's F Group exemption number {See instructions ) P

1,736,510. |a Check organization type P 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] other trust

H Enter the number of the organization's unrelated trades or businesses P 1 Descrtbe the only (or first) unrelated

trade or business here p»r RELIGIQUS RADIO BROADCASTING If only one, complete Parts I-V 1f more than one,

describe the first in the blank space at the end of the previous sentence, complete Paits | and Il, complete a Schedule M for each additional trade or
business, then complete Parts l1-V.

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? » C] Yes No
11 "Yes,” enter the name and identifying numberb! the parent corporation 9>
J The books are in careof » MICHAEL CORNELL Telephone number » 920-842-2900
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . R l
b Less returns and allowances ¢ Balance | ic i
2 Cost of goods sold {Schedule A, line 7) 2 {
Gross profit. Subtract ine 2 from hne 1c 3 )
4a Capital gain net tncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c )
5 Income (loss) from a partnership or an S corporation (attach statement) 5 .
6 Rentincome (Schedule C) 6 94,274. 20,339. 73,935.
7 Unrelated debt-inanced income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Scheduls F) 8
9 Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G) | 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J} 11
12 Other income (See instructions, attach schedule) 12
13 Total Combine lines 3 through 12 13 94,274. 20,339. 73,935.
Part Il | Deductions Not Taken Elsewhere (See instructions for mitations on deductions )
(Except for contributions, deductions must be directly connected with Wlated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and hicenses 19
20 Charitable contributions (See instructions for limitation ru 20
21 Depremaﬁ& (attach Form 4562)
22 Less dep@atlon claimed on Schedule A and elsewhere on - 22a 22b
23 Depletiony 23
24 Contnibutfons to deferred compensation plans 24
25 Employee<b_ene1|t programs 25
26  Excess ex_Em_pt expenses (Schedule 1) B 26
27 Excessyreddership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total dedictions Add Imes 14 through 28 29 0.
30 Unrelaled'@:smess taxable income before net operating loss deduction Subtract ine 29 from line 13 30 73,935.
31 Deductlon‘{'\g); net operating loss ansing in tax years begmning on or after January 1, 2018 (see instructions) kil 1
32 Unrelated business taxable income_Subtiact ing 31 from line 30 32 73,935.
823701 01-00-16 LHA  For Papcrwark Reduction Act Notice, see instructions Form 890-T (2018)
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06471113 131839 226-602599-00

Foren 980-T (2018) WRVM INC.ﬁ 39-1102434 Page 2
| Part I ] Total Unrelated Business Taxable Income
88 Total of unrefated business laxable Incomo computed from all unrelated trades or businesses (ses instructions) .1 ] 73,935,
84  Amounts pald for disallowed fringes . o 8 563.
86  Deduction for net operating loss arising In tax years bcglnnlng before January 1, 2018 (sen Insuuntlnns) .STMT 1 |85 74,498.
86  Total of unrelated business taxable incomo before specilic deduction. Subtract fine 35 from the sum of
lines 33and34 . = . e 36
97  Specific deduction (Generally $1, 000 but see line 37 instuctions for exoeptlons) a7 1,000.
38 Unrelated business taxable income. Subfractline 37 from line 36. If iine 37 is Ueater than fine 36,
enfer the smaller of zeroorline36 e 3 0.
[Part V] Tax Computation
89 Organlzations Taxable as Gorparations. Multiply line 38 by 21% (0.21) | 3 0.
40 Trusts Taxable at Trust Rates. Sse instructions for tax computation. Income tax on the amuunt on llna 38 tvom
(] Taxeateschedule or [ Schedule D (Form 1041) . . o e » |40
41 Proxy tax. See instructions |
42 Alternatlve minimum tax (trusts only) | 42
43 Tax on Noncompliant Facility Income. See lnsuucllons | 43
44 Total. Adil lines 11, 42, and 43 lo hne 39 or 40, whichever apples 44 0.
[PartV | Tax and Payments
45a Forelgn tax credit (coiporations atlach Forin 1118; trusts attach Form 1116) .. ., .. . ... ... [ 45a
b Other credits (sec instructions) . L. ... .. LA
¢ General business credil Attach Form 3800 | e e e e e e 45¢
d Credit for prior year minimum tax (atlach Form 8801 0r8827) _ . . . ... . .. ... Sd
¢ Total credlts. Add lines 452 through 454 . | e e | 4fis.
46  Subtractline 45¢ from line 44 _ 48 0.
47  Other taxes. Check if from; D Farm 4255 D Fcrm 8611 l:] Form 8697 D Form 8866 l:] Other (uttu:h hadule) | 47
48  Total tax. Add lines 46 and 47 (ss8 Instructions) s 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part II column (k) Ilne 2 . | 49 0.
50 a Payments: A 2017 overpayment credited to 2018 . . T I | -
b 2018 estimated tax payments C e e er e e e e . LLHOB
o Tax deposited with Form 8868 = . . e | 60¢
d Foreign organlzations; Tax pald or withheld at source (see Instmcﬁons) . . . 50d
o Backup withholding (see instructions) . v e ... |50
t Credit tor small employer health tnsurance premiums (attach Form 8941) e | 501
g Other credits, adjustments, and payments: [:l Form 2439
] Form 4135 1 other Total P> | 60
59 Total payments. Add lines 50a through 509 i 51
52 Estimated tax penalty (see instructions). Check |t Form 2220 Is attached P D . 1 .52
63 Taxdue. If line 51is less than the total of lines 48, 49, and 62, enter amountowed . . p» | 83
54 Overpayment. If hne 511s farger than the total of lines 48, 49, and 52, enter amount overpald > | 54
Enter the amount of ling 54 yoti want: Credited to 2019 estimated tax l Refuiided P> t 65
[ Part VI| Statements Regarding Certain Activities and Other Information (sve Instructions)
66 Atany time during the 2018 calendar year, did the organization have an intercst in or a signature or other authority __y_e_a_‘ No
over a financlal account (bank, securities, or other) tn a torelgn country? If “Yes,” the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. H "Yes," anter the name of the foreign country
here P X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
it *Yes,” see instructlons for other forms the orgamzation may have to file.
58  Enter the amount of lax-oxempl interest received o acerued during the tax year p»$
Undar ponaitlos of porjury, | declara thot § havo exammnod tids return, mcfudi hadutas and s and (o the bast of my knowledgo snd bellef, it Is tue,
Slgn conrecl _and carnploto Daclarplion of preparer (other thon laxpayer) is bnandonnlllntumntlm of which prnpmahasnny knovAsdge.
Here ) opeoe | 11/13 /19 ) PRESIDENT budiiamri i
ture of omce: Datt Titie Isbuctions}? Yes [ ] No
Print/Typo proparer's name Preparer's sighature Date Chack it {PTIN
Paid sell- employed
Proparer [BECKY MEYER BECKY MEYER 11/13/19 P01246910
firm's name » CLIFTONLARSONALLEN LLP Fnn'sEy > 41-0746749

Use Only | im's name
se ony PO BOX 23819
Firm's address » GREEN BAY, WI 54305-3819

Phoneno. 920~436-7800

823711 01-09-18
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Fprm 990-T (2018) WRVM INC. 39-1102434 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold Subtract ine 6

3 Costof labor 3 from line 5. Enter here and in Part |, .

43 Additional section 263A costs fine 2 7

(attach schedule) 4a 8 Do the rules of section 263A {with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to . m_jl
5 Total Addlnes 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Description of property

(HWRENTAL OF RADIO TOWERS

@

(©)]

@

2 Rent received or accruad
(a) From personal properly {il the percentage of (b) From real and personal property (if the percentage 3(3) Dedl::tc:,lll‘:::‘::Izr(eal;l;):‘gn;(;)a::;‘a':;H:C:‘h:d:}g;)me "
rent for personal property i1s more than of rent for personal property exceeds 50% or (f
10% but not more than 50%) the rent 1s based on prafit or income) S EE s TATEMENT 2

M 94,274. 20,3389.
163]

3)

@)

Total 0. | Total 94,274. {
(c) Total income Add totals of columns 2(a) and 2(b) Enter g?ﬁf:;i'adn‘z‘if‘cgzzzi
here and on page 1, Part |, line 6, column (A) » 94,274 . |Pat)ines, column(B) P 20,339.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Desaiption of debt-financed property financed property

2 Gross income from

3 Deductions drrectly connected with or allocable
to debt-financed property

or allocable 1o debt-

(a) Straight hne depreciation (b) Other deductions
(attach schedule) attach schedule}

a

@

©]

@

4 Amount of average acquisition 5 Average adjusted basis 6 Column 4 divided 7. Gross income 8 Allocable deductions
dabt on or allocable to debt-financed of or allocable to by column 5 reporiable (column (column 6 x total of columns
property (attach schadule) deblt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

m %

(2) %

(&) %

(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, Iine 7, column (A) Part |, ine 7, column (B)

Totals > 0. 0.

Total dividends-received deductions included in column 8 | 2 0.

823721 01-09-19
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Eorm 990-T (2018) WRVM INC. 39-1102434 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled organization 2. Employer 3 Net unrelated income 4 Total of specifiad 5 Part of column 4 that1s 6 Deductions drrectly
identification {loss) (see instructions) payments made included in the controlling connectad with iIncome
» number organization's gross income in column 5
(U] -
@
©)]
(] :
Nonexempt Controlled Organizations
7 Taxable Income 8 Netunrelated ncome (loss) 9 Total of specified payments 10 Part of column 9 that 15 included 11 Deductions drrectly connected
(ses instructions) made in the controlling organization's with income in column 10
gross income
M
@
©)]
(@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1 Part |,
line 8, column (A) fine 8, column (B)
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3 Deductions 4 5. Total deductions
1 Description of income 2 Amount of iIncome directly connecled Sf‘l-as;‘ldgsl and set-asides
(atlach schedule) (aftach schedule) (col 3 plus col 4)
m
@ i
@)
@
Cntol hutw ahd o pagoe 1, [ 70 cr s syt vy o oy e g s ceaene ceeseed 04 horo and wre puge 1,
Partl ina 9 rolumn (A) M . . . Part |, line 9, column (R)
Totals > 0. 0.

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

3 Expenses 4 Netmcome (loss) 5 7 Excess axempt
2 Gross directly connecled from unrelated trade or - Gross income 6 Expenses aexpenses (column
i Description of unrelated business 1th production business {column 2 from activity that attributable t 6 | 5
exploited activity income from w! § pro ‘u:: :: muinus column 3) If a 1s not unrelaled ' Iu 2 Z ° brr(nnuls co urr:rr: !
trade or business of unrelata gan, computa cols 5 business income column ut not more than
business income through 7 column 4)
m
@
3)
@
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Part |, on page 1,
fine 10, col (A) Iine 10, col (B) Part Il, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consoclidated Basis
2 G 4. Advertising gain 7. Excess readership
dvi ‘ross 3 Dwact or {loss} {col 2 minus 5 Circulation 6 Readership cosls (column 6 minus
1 Name of periodical @ mz;::':g advertising costs col 3) If a gain, compute income costs column 5, but not more
’ cols 5 through 7 than column 4)
m
@
&)
4
Totals (carry to Part II, ine (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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Form 990-7 (2018) WRVM INC.

39-1102434

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part i, fill in
columns 2 through 7 on a line-by-line basis )

4 Advertising gain

2 & 7 Excess readership
dvi toss 3 Drect or (loss) (col 2 minus 5 Cieulation 6 Readership costs (column 6 minus
1 Name of periodicat adverlising adverlising costs col 3) It a gain, compute income costs column 5, bul nol more
income
cols 5 through 7 than column 4)
m
)
@)
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part i, onpage 1,
Iine 11, cal (A} hine 11, col (B} Part ll, line 27
Totals, Part Il (ines 1-5) > 0. 0.1 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
"?n:;z::::do:o 4 Compensation attributable
1 Name 2. Tdle business to unrelated business
(W) %
@ %
(&) %
@) %
Total. Enter here and on page 1, Pait ll, line 14 » 0.

823732 01-09-19
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W (£
WRVM INC. 39-1102434
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
12/31/98 26,934. 7,317. 19,617. 19,617.
12/31/99 34,166. 0. 34,166. 34,166.
12/31/00 28,695. 0. 28,695. 28,695.
12/31/01 46,141. 0. 46,141. 46,141.
12/31/02 58,873. 0. 58,873. 58,873.
12/31/03 69,472. 0. 69,472. 69,472.
12/31/04 43,831. 0. 43,831. 43,831.
12/31/05 52,832. 0. 52,832. 52,832.
12/31/06 43,522. 0. 43,522. 43,522.
12/31/07 15,636. 0. 15,636. 15,636.
12/31/08 26,130. 0. 26,130. 26,130.
12/31/10 34,382. 0. 34,382. 34,382.
12/31/11 35,062. 0. 35,062. 35,062.
12/31/12 31,182. 0. 31,182. 31,182.
12/31/13 2,978. 0. 2,978. 2,978.
12/31/14 40,830. 0. 40,830. 40,830.
12/31/15 35,246. 0. 35,246. 35,246.
12/31/16 31,778. 0. 31,778. 31,778.
12/31/17 28,215. 0. 28,215. 28,215.
NOL CARRYOVER AVAILABLE THIS YEAR 678,588. 678,588.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 2
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
WAGES 1,583.
REPATRS AND MAINTENANCE 8,470.
OCCUPANCY 9,732.
PROFESSIONAL FEES 554,

- SUBTOTAL - 1 20,339.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 20,339.

6 STATEMENT(S) 1, 2
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